KEWTAEEHE B18% B3IX
Vol. 18, No. 3, September, 1985

H4 A4 o EH R

- 132

%

2
Ho

oy

21 -

Chronic Traumatic Aortic Aneurysm*
— A Report of One Case —

Ch;:, Dai Yun, M.D.* and Yang, KiMin, M.D.*

Rupture of the aorta following blunt trauma of the thorax may occur more frequently than has generally
been recognized. Actual complete transection of the aorta usually results in immediate death but varying
degrees of lesser disruption permit increased chance of survival. Chronic traumatic aneurysms are so designated

following a period of 3 months from the traumatic incident. The exact time required for the acute process

and hematoma to convert into an aneurysm is unknown.

Because a thoracic surgeon encounters so few of these aneurysms, it is difficult for him to arrive at sound

dicta of management from his personal experience. It is not surprising that controversy exists concerning

the causative injury.

the therapeutic approach to the aneurysm which is asymtomatic and is discovered months or years after

in the hope of improving the surgical treatment of patients with this condition, we reported one case

I . with chronic traumatic aneurysm of the descending thoracic aorta.
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Fig. 1. Pre-op. Chest P-A

Fig. 2. Pre-op. Chest C.T. without contrast
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Fig. 4. Pre-op.
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mass 7} gloixlw A4 el 4
dov iy A3 =Husisch

Zaet A% 2

| of

HEATS APA Aol S EAol v o] ol
FAsHE AER A 5 PSAnddE o157
33s nRgel AWA WYl BLHd o
4 sigol sbseAd et D, wed g 5d see
&}4*-}—2@4 A4 Aupgel 4 AY Teid, e

o= hEApt H PP RS ol 4 Aol dey v,
AR Y44 HE5Y BAe F2 5AS 2EY 3,
Z ¥l 2 4710, S92 A7 hinge AU
s 5929 $AYE AV e Aol Yo
2 Ao,

A5 sh R, Ayyeld Addel 2¥¢ n 4
Epl G RERY Yol Fezol Yol
S ol YARYE IRAAT 42 Sledel

oft ofr o

A gk, RERSY RS, T 4UFL 24 A
Fol2 E2H, J15H 4ol daz, ¥y g

e gyol BEFI A% H¥A gddo] Ydoivid &
Z& Ed 288 P €9 S HuER 53Rt
sgsin gutEo] dAlHA YF Y& ool Ea
Az, A7 BEel w2l A3 4R HdA el
el e, EAe] At 359 SEE g2 Y445
3 Fzzo] £4L ]lo] g HERRE Y4 E=
37 AL ek b®, 2o B, dEYe] gds
[ EE2 FA gHol 4rln, BEFL FEHEA
Sehfratel 53, oy Sufats} Faalel & gio
EZo] AL oot b4 HEAFIL HPesir A7
gt

2y ol H 59 Azie]l P} ol A FHHFE
B =g AUt o ARy b EHA ¥ AYs
T dlFo] EEe. FAF 23Yshel ¥Fo] HFW
2 dasEcE s Jou? e 4§35}
AR 222 gg e T2 5= R
gD, £A5 ddntel stdgl A% oo gia 9
A4 EEE Bl A7k B mel R EYE
7t @35AY sdslz Z48 Jdelle] ¢ e
%;},‘.ﬂ).

A=t 2 AEU R F4=HE FRAAL 245

WAgT F HSUR Bl Reynolds 47 371eh

2 Sf7t A HHel iy Aol A, YA

— 463 —



% QA /AFHA AR e RSt FoA "5 RF
Q 5§ $oee $571 el =et Bernouliies] ¥
2of oa) YAg FEsbes ol AR HEH
#o Aol Aol =e} Laplace W Aol o F3k
& YUYl = Bapeel Bo] FuleAl Ho ol
FAG R FAAANE HEFAF= FAHA FE0
¥ agcr o,

44 dEstde] dg s o i) U Y
2 2 Ated, A4Sz e A5 4% Shockds
2 Agto]l TAZ Aot Btk AA Pt ByEL R
< Ayl FAZ FHie]l HxA wEAe A
= gt Agde FAF Buigk Rolrprl A 70l
Yz &4 dEEF2 g8l 5 A5 F £4
£ By dof o} FFolt HAAL F4oE s}y
23z Azkel A A HAFE Tl el g
Az, FAFYNE do o] AAATHA RET
57F BolA] g hom,

T AERHFE JE VeltE 4L 948 o
o}, &A FEo=7 vebd 4 g 5 FIEA
A&4Y X Az, HEYG FEHFAAN 4o, 1%
qeldt FFo2 vdeld £x ok g 44
#&3 &0l Hol7} Yz, AR} §A7} FHa=o
Red, ditEatol bsdtn, AxzgdeAdEddE
el 2 AEst YASNE AE E A e,
=g JEEe AEHFe FHS Ao i dAEHn

A7l A& Fr1BA % HANA % AW} LEIH,

A4, 45427 vehg ¢ gles, 45ARA 4E
B ABA S QEsel Fyolt E¥el et oo,

A4 ¥ o= AT A0l F=sn F4e] vErt
W, 7189 Z40] WAAE AT AEAFY BHE 9
g4 g =% 4 AEERY Sdel e 43
HE dERFI AL Ak A oA gy
G EAFA 2ol 9 ALE YEx, WA B
SUFE FART AZYVT Aok e AYe)
Hz2A "ok F 4 AFAFE ASE AR YE
2 A4 A3HE 9 2ol shade) Aol 424
2 4EE S RAHE depidlel, A EE 35l
49 Aol Ao,

HEAFY FEE dd Pyol e, BE uy
b4 REARGE WAE Yo AEHRLAGIE F
F49%4, 2% DYLH W3S AQYol Y
Shdch 30, 34 By4uhel 2RI 47 2
YL AN HAZ ZHo) 5oAT, WY A

42 HA R 2] Az, 297 2HY n¥Y
€ 2237 A FAR Ut WS UdsEs] 49
YUY AEgo2 4% 5 A ZE £5 Prldd 9§
B4 4t shsste, 53 e £4e2 A 3
A wheE A Aelg Y, HYPH o2 gFUS 30
2 AR A4, skl chch & 5 g old 3
Al ohelE A FA A A7delnt A5 o, 8
oAzt debd S8 £, JlEET Qe Fyyst
o &, ze{n AASE RFUHS 19 § Ao A=
23 ek V. Heo] P4FFL Segmental s 5o,
F 15%% AMFEA g I AL At 43
o ¥@Y AF L F3 FURNA AL sEn, &

o

WHES) BRlel A 53 Fel 2w 82 Aold] YE

Adamkiewicz Eoll 4 8y Fdahiel H4E F2
TE%t olet 2L VAF T A4S e sl
vhu] & utR]Ely) 5l e} yug S5 3
A A EEse], JZUel AolAsz ol WL
e,

AYY 48 A A3 A2, 23Y -2
Y $3%, F49 -5 34, SAg-n5d
He 55 o8 £ d2n v ® =3 RAAQ A
2 AR 2 Qg FHEE AY F A T4 HY
%3 w02 Hajje}l 7bo] Heparinized catheter & A}
£% 4 21t} ¥, Heparinized catheter & o] &3, ¥
8% Y EEE ATHE FFAAL F4 ARHETE
SAY F oD 23 FERA0 F1 @A 2A
47 FolAq ARG Aol AAHz, 4A4L 3
719l ¥ &4l 7Rt A, HF5Rel stapling &
ol gt HY Ag LA PHE UG,

TEE] fY 5ol gHE T A8 BaA]
FHEE AL g T A4S 249 HYy 3
R 5 PEFolY FEAREol FohsiA geohe 2
b geh e W, e g5y 3¢, A1
BERAT A7E Y+ A g9% 1Y g
Zasie g Folt AY8E ZaAY £ 5l ¥
F¢9 w3 AP £ o2 ol AHE Aol
7Vsstel 2 Qg

23 g HERAGE ALEE d Fo el £
TFotz, A2 HEHAIA 93¢ AlLol iy A
AL gx =8 od whye $3¢E 45 Al
ohe] 59 99 FE $AEA e Re2 sz
SA7lell, #tel Aeh ol ofape) AHel ote} S-HE A
folRet 2 wyol AR Heloln, zeln FEFl

— 464 —



B ] T R

I I

E

57 HGEE AL RAsHA B ERAG 49
2o A¥gg 2y HEH 42 Ak A

o}

= | 2

AREE AFH AnE S94F ARSI PAY

THy 44 AEAF 18§ FeAYEAsld £8n
3 g7 Eass vloldt

-

NNy

REFERENCES

. Benett DE, et al : The natural history of traumatic
- aneurysms of the aorta. Surgery 61:516, 1967.
. Cox JL, et al : The use of heparin bonded shunts for per-

. fusion of the renal artery during resection of complex

~ abdominal aortic aneurysm. Surg Gynecol Obstet 147:859,
'1978.
. Culliford AT, et al : Aneurysms of the descending aorta;

Surgical experience in 48 patients. ] Thorac Cardiovasc
Surg 85:98, 1983.

. DeBakey ME, et al : Surgical treatment of aneurysms of

the descending thoracic aorta; Long term results in 500
patients, ] Cardiovasc Surg 19:571, 1978.

. Eiseman B, et al : Clinical management of post-traumatic

— 465 —

10.

1.

12.

13.

14.

15.

. McClenathan JE, et al :

rupture of the thoracic aorta. ) Thorac Cardiovasc Surg
35:347, 1958.

. Ergin MA, et al : Use of Stapling Instruments in Sugery

for Aneurysms of the Aorta. Ann Thorac Surg 36:161,
1983. )

. Groves LK : Traumatic aneurysm of the thoracic aorta.

N Engl ] Med 270:220, 1964.
Traumatic thoracic aortic
aneurysm. ] thorac Cardiovasc Surg 50:74, 1965.

. McCollum CH, et al : Chronic Traumatic Aneurysms of

the Thoracic Aorta: An Analysis of 50 Patients. ] Trauma
19:248, 1979.
Schwartz ML, et al : Post-traumatic aneurysms of the
thoracic aorta. Surgery 78:589, 1975.
Stallone R), et al : Descending Thoracic Aortic Aneurysm
A 10 Year Surgical Experience. Am ] Surg 142:106, 1981.
Zehnder MA : Delayed post-raumatic rupture of the aorta
in a young health individual after closed injury. Angiology
7:252, 1956.

A B =EF:EFEEY A% e S
3o ] 13: 72, 1980,

B B, A AEA 2HF FEE A4

S Wetobd, oA 13:269,

1980.
o ¥, BEH, 4% 444 FEAEUEF -
NP 1480 - HEERAGHR) 17:67, 1984,



